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TYPE OF REPORT
May 10, 2010 Perindic Report {January 1, 2010, through Aprit 30, 2010)_...oo oo e Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 20100 oovarr i .. .Mandatary
_July 9, 2010 Periodic Report (June 1, 2040, through June 30, 2010) .. Mandatory
v~ Detober 10, 2010 Periedic Report {July 1, 2010, through September 30, 2010).... ..o v oo Mandatory
October 26, 2010 Pre-Election Report {October 1, 2010, through October 23, 2010)... ... oo Mandatory
November 18, 2010 Pre-Runoff Raport (October 24, 2010, through November 13, 2010).......... Runoff Candidates
January 10, 2011 Pertodic Report (October 1, 2010, through December 31, 2010)..cc.cceo - ioenveer .. Mandatory
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Termination Repart {Candidate will no langar accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation} obilgations

e & o & e WMPORTANT |

{1) Pre-Election reparts are mandatory, aven If no contributions or expenditures have occurred. In such case, the candidate
shall submlt a report indlcaling 0" (Zera) for total amount of reported confributions and expenditures during this peried.

(@ Until a Candldats files a Termination Report, annual and perfiodlc reports must still ke flled in accordance with Miss, Code
Ann. § 23-15-807 {b} {ii) and (UI). I

{3) The receiving authority must be in actual receipt of the required raparts by 5:80 p.m. on the reporting day. If the deadling
fallz on a weekend ar a holiday, the office mugt be In actual raceipt of the raguired reports hy 500 p.n. on the first working

day before the deadline. Faxad EE“’ are a:whln 1
e T e

=

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Norwitemized = This Period Ll
Total amount of contributions $ ¢ % (O s e $ 1 0, O%g, as
Total amount of disbursements § 3#_;‘@‘,5‘4-5 25389 $ 3,712,739 3 9.£21 &7

Total amount of cash on hand % 27 423, 3

1 cortify that 1 have examinad this report and fo the best of my knowladge and belief it is true, gceurale, and complate.
Afimf Dg:; / Q’I £ / /e B
Signature of Director or Treasurer Date

Authority: Rafer re Mizs, Cada Ann. §23-15-804 (1972) et. suq, for stEhutgry requirements,
Penaltiss: Fallure to suhmit required raports, or fallura to submit reports tn accordancs with statutory deadlines, or failure to submit valid raporia ghall

result in fines of $80 per day andlor prosecution in accordince with Miss. Code &nn. §§ 23-15811 and 512 (1972

SEND TO: 1, Cuncidates for Brafwwichs, Stete oisinc mu—mwwmh}‘mm-.mwnmmmmdmm Eections Divician; P. (. Box 106, Jaorsnn,

MS 719206 or fax (0 BOT-358-1499 or 601-576-2819.
2. Cancidafes fr ceumtywids snd courdy cisirigt offices should retiess Rarms to thelr county Ciroult Clerk,
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